Introduction
Gonococcal infections of the anorectum and the pharynx are often asymptomatic'14 and more difficult to treat than infections of the urethra or cervix. ' 4-7 Homosexual men have a higher rate of pharyngeal' 689 and anorectall 8 gonorrhoea than heterosexual men or women. Gonococcal strains from homosexual men are reported to be more resistant to penicillin than gonococcal isolates from heterosexual patients. 8 Serogrouping of gonococci based on a stable class of antigens, the W antigens, was described by Danielsson and Sandstrom' "1 and by Sandstrom and Danielsson.'2 '3 Strains could be classified into at least three antigen groups, WI, WlI, and Wlll. Serological classification of gonococci with this technique showed differences in prevalence of the three serogroups between geographical areas'4 and between strains of different auxotypes.15 Significant about homosexual contacts. In all homosexual men specimens for culture were taken from all three sites. Thus, 49 gonococcal isolates from 37 men were included in the study (table I) . Specimens were inoculated directly on to selective and non-selective hematin agar plates, which were put into candle jars at 37°C and later the same day delivered to the bacteriological laboratory, where they were incubated at 37°C for about 40 hours in 50lo CO2 atmosphere. Gonococci were identified and stored as described. ' Seventeen of the 37 (45-9%Vo) men had gonococcal infection of the urethra, 21 (56 87o) of the rectum, and 10 (27%) of the pharynx (table I). In 11 (29-7%) patients gonococci were isolated from two sites. All the 11 men with gonorrhoea in the urethra only (table I) had symptoms referable to the urethra. The six patients infected in the urethra and rectum or pharynx all attended because of urethral symptoms. Of the eight men with positive culture results from the pharynx or the pharynx and rectum, two had a sore throat and one of these two also had anorectal symptoms. Among the 17 patients with gonococci in the rectum or rectum and pharynx, only four had figure) . In all, 30 8% of the 39 strains and 36-707o of the WII isolates had an MIC of >I mg/I of doxycycline.
There was no difference in susceptibility to spectinomycin between strains of the different serogroups; all were sensitive. Seventeen of the 39 (43 67o) isolates had an MIC of 8 mg/l and the remainder of 16 mg/I. Thirty (76 907o) of the 39 isolates had the same MIC (± one dilution step) of benzylpenicillin and cefuroxime. Nine of the isolates, five of which belonged to serogroup WI, had a difference of two dilution steps with the MIC of benzylpenicillin always the higher.
About 60-64%o of isolates from the urethra and pharynx had diminished sensitivity to benzylpenicillin compared with 71 % of isolates from the rectum (not significant). In a previous study of unselected strains from 68 women and 53 men (nine of whom were homosexuals) it was found that 93 5%o of the 46 WI strains were sensitive to <0 125 mg/l of benzylpenicillin, 95*707o to cefuroxime, 93-507o to <0 25 mg/l of ampicillin, and 93*50o to <0 5 mg/l of doxycycline.16 WI isolates from men with homosexual contacts seem to differ in this respect and were significantly more resistant to these antibiotics (table III) (table III) .
Treatment failures with penicillin, ampicillin, and tetracycline have been correlated with increased resistance of gonococci.5 21 22 The high incidence of gonococcal strains with diminished sensitivity among homosexual men, therefore, constitutes a therapeutic problem. Spectinomycin was the only antibiotic tested with about the same MIC for all gonococcal strains tested. High failure rates, however, have been reported when spectinomycin was used to treat pharyngeal gonorrhoea.5 6 Sandstrom and Danielsson'7 and Sandstrom et al20 showed that more than 90%0 of gonococcal strains isolated from patients with disseminated gonococcal infection (DGI) 
